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subsequently that the patient had never seen a woman in labour. In the words 
of Hamilton, as quoted by Montgomery. ‘She acquired the most accurate de¬ 
scription of the breeding symptoms, and with wonderful facility imagined that 
she felt every one of them.’ ” 

Dr. Dukcax said he had seen many cases of spurious pregnancy, but only 
one of spurious labour. This was a lady who had borne five children previously. 
The menses had stopped, or rather, there was a scanty discharge, and at the 
wrong time. The abdomen was greatly distended. He received a pressing 
message to go to the lady, but being out of the way, a second most pressing 
one came. His diagnosis was, on examination, that the whole thing was a 
mistake—there was no pregnancy. The lady was quite incredulous. She was 
no novice, having borne five children previously; she knew the symptoms well. 
Still, as before said, there was no genuine pregnancy—no living product This 
lady, Dr. Duncan added, kept up the delusion well, and made her friends believe 
that she had really given birth to a child, but that it was 6till-born. Dr. 
Underhill might have entered more profoundly into the interesting subject— 
and it was really interesting. There were various degrees of it. For example, 
there were some who merely exhibited the symptoms of pregnancy, and these 
symptoms never culminate in spurious labour. Were it not for the undoubted 
fact that some of the lower animals, such as bitches, exhibited spurious partu¬ 
rition, he would be inclined to deny it altogether. As it was, the thing could 
not be challenged—it was no mistake or delusion—at least, barring a few cases; 
but a reality, and, in fact, a disease. Dr. Duncan desired to emphasize that a 
distinction should be made betwixt those cases where there was merely spurious 
pregnancy—that was to say, where women fancied themselves pregnant—and 
those where this fancied pregnancy culminated in a fancied or spurious labour. 
Authors had not sufficiently attended to this distinction.— Edinburgh Med. 
Joum., March, 1874. 

58. Post-partum Hemorrhage treated by the Application of the Solid Per - 
chloride of Iron to the Interior of the Uterus. —Dr. A. H. Ringland commu¬ 
nicated to the Dublin Obstetrical Society, March 14th, a paper on this subject. 
Having referred to the arguments for and against the use of the pcrchloride of 
iron in cases of post-partum hemorrhage, and also to Dr. Barnes’s admission, 
that in the fluid form, as he and others use it, the styptic may not be entirely 
free from danger, the author said that in the employment of iron in a different 
form from that hitherto recognized, he was indebted in a great degree to acci¬ 
dent, and to the fertile ingenuity of Mr. Weir, the Resident Medical Officer of 
the Combe Lying-in Hospital. In an extern midwifery case, on which that 
gentleman and the author were in attendance, and in which the application of 
the perchloride of iron was immediately demanded, neither the solution, nor the 
necessary apparatus for its employment, was at hand. Mr. Weir, however, 
happened to have 6ome of the solid salt with him, and he suggested the feasi¬ 
bility of introducing with the band a small piece of the Bolid salt, and painting 
therewith the bleeding surface of the uterine cavity. It was at once so employed; 
the hemorrhage was instantaneously stayed, and the case terminated favourably. 
This occurred in October, 1871. So successful was the result thus obtained, 
that since January, 1872, in twenty-three cases in which the use of the per¬ 
chloride of iron to the interior of the uterine cavity was absolutely necessary— 
out of a total of 4500 deliveries, three-fourths of which were extern—the same 
method was adopted. Dr. Ringland gave, in chronological order, the particu¬ 
lars of each case in which the styptic was thus used, from which statement it 
appeared that out of the twenty-three cases, fourteen recovered well; three 
made tedious recoveries (one patient being the subject of constitutional syphilis, 
and the other two being threatened with pelvic cellulitis). There were six 
deaths. Two cases died, one within two, and the other within three hours after 
delivery. One patient, in advanced pulmonary consumption, died on the ninth 
day from phlebitis; another death from pyaemia could be adequately accounted 
for by a portion of the placenta being morbidly adherent, which could not be 
removed. In the remaining two fatal cases, the placenta was also adherent, 
and death took place in each, apparently from sinking of the vital powers. No 
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C0 .L d be ,5 b i a, “ e . d , ,n an - v of the fataI c^es. Dr. Ringland did not 
think that death could be fairly attributed to the use of the styptic in these 
cases. Out of the entire number (twenty-three), all. or at least a very large 
proportion or them, would have died, were it not for its employment •’ every 
means known to science having been previously adopted in each case respec¬ 
tively, but without avail Every patient was running down rapidly, a fatal 
result appeared impending, and the styptic was only applied when the patient 
was almost in extrema; and jet, of the whole number, only four (excluding 
the brst two cases) succumbed after its application. The first duty of a 
medical man, Dr. Ringland believed, was to tide over the immediate danger 
irrespective of future contingencies; the more especially as such are as 
demonstrated in the cases submitted, only exceptional, and when they do arise 
are in many instances amenable to treatment. The first pressing duty is to 
save the woman from dying. The case is. that other means being exhausted 
she would die unless local styptics be applied. Where, then, is the force of the 
objection, that these styptics may do ulterior harm ? 

Dr. 1. More Madden had injected the perchloride of iron in ten cases of post¬ 
partum hemorrhage, since January, 1870. He did not assert that this mode of 
arresting such hemorrhage was safe or efficacious in all cases; but it was more 
efficacious than any other remedy we possessed. Having referred to the advan- 
tages and disadvantages of the procedure, Dr. More Madden went on to give, 
in detail, the history of the cases in which he had used it. In nine cases the 
hemorrhage was arrested at once. In one case the injection failed. Seven of 

^L C «^n S nr J * C i, 0VerCd ii th T d '« ’ b T? 1 was in no WQ y connected with the 
injection of the perchloride. He, Dr. Madden, considered that Dr. Snow Beck 
bad fallen into the error of mistaking the post hoc for the propter hoc. as re- 
gards the occurrence of deaths consecutive to the injection of the perchloride 
or iron. Dr. .Madden also thought that the remedy was often abused ; and was 
or opinion that its use should be restricted to the treatment or those cases in 
which the ordinary hmmostntics had failed. In conclusion, Dr. More Madden 
referred to the practice of the Dublin School or Midwifery, in (1) the proper 
SS" , 1 M the second Stage or labour; (2) the following of the utms 
dowu with the hand; and (3) in giving ergot when the head was on the 
EemSrZw be ‘° g ™ “ able “ eaDS of obT ‘“i“g the tendency to postpartum 

Dr. M'Cliktock said that when this subject had been brought before the 
society over three years ago by Dr. Roe. it had not assumed the great impor¬ 
tance it now possessed. Ergot, cold, the internal and external manipulation or 
the nter us. and electricity were all powerful agents in arresting postpartum 
hemorrhage. There were three important practical points connected with the 
? e P'jjcMoride or iron, which recommended it to our notice, viz.. ( I) its 
I"*? 1 * 118 effieacy; and (3) its safety. Those cases in which there has 

been the hugest losses of blood are the most likely to prove fatal; therefore, a 
fatal result should not always be attributed to the action of this styptic. The 
only case in which death conld, he. Dr. M'CIintock, believed, be fairiy set down 
as due directly to the remedy, was the case referred to by Dr. Bantock in tho 
late discussion at the London Obstetrical Society, in which the iron was used, 
not to arrest, but in order to prevent hemorrhage. In this case the injection 
m ?7 ° ave Reaped into the peritoneal cavity, and have caused the intense pain 
which lasted until the patient’s death. As to the solution used, he, Dr. M’Clin- 
tock, employed the liquor ferri perchloridi fortior, diluted with three or four 
parts of water, which was equivalent to the weaker fluid of the rharmacopccia. 

r j ' “• Ringland s cases should be excluded from the category of coses 
under consideration, both on account of the remedy that was used, and the 
mode of using it. The introduction of the hand into the uterus was per se a 
most powerful means of stimulating that organ. Dr. M’CIintock had injected 
the perchloride of iron in four cases of post-parlum hemorrhage. Three of 
these cases were successful. In the fourth case the hemorrhage was followed 
by appalling exhaustion, not proportionate to the amount or blood lost. The 
patient died three hours after delivery. If the uterus is occupied by clots, they 
should be removed before the injection is used, as otherwise the styptic cannot 
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come in contact with the bleeding surface. This was not sufficiently attended 
to in tie last case, which, probably, was the reason why the injection, though 
repeated did not succeed in arresting the flow or blood .—frith Hospital Gas.. 
April 1, 18 <4. 

59. Vse of the Chloride of Iron in Post-parlum Hemorrhage. —Dr. Lombb 
Atthill read before the Dublin Obstetrical Society, March 14, 1874 an 
interesting paper on this subject, and relates five cases in his private practice, 
in which be resorted to that mode of treatment, and makes the following com- 
merits on the class of cases in which the injection is most likely to be useful, 
and as to its subsequent effects on the patients:_ 

, ** * j “ . n ® tew ® rth 7 ^at the only cases which seemed in my practice to 
demand this treatment were women in a previously bad state of health. Case 
No. I. was that of a lady who not only suffered from sickness to an excessive 
degree during pregnancy, but who for a long time previous to, and of course 
also during her pregnancy, consumed almost no food, and what she did take 
was of an improper character. No. II. was markedly aniemic. No. III. was 
in such bad health ns to cause much alarm to her friends on this account prior 
to labour. Cases Nos. IV. and V. were the same patient. She. too, was on 
both occasions in a very bad state of health-so bad, indeed, that the induction 
or premature labour seemed more than once demanded. In all it may be fairly 
assumed that the blood was m an abnormal condition, probably destitute of its 
proper proportion of fibrine. This seems specially likely to have been so in 
Unaed 1 *’ 10 th ° Qgh atCra8 C0Dtracted the hemorrhage con- 

^ 8 *° l he results: In three of the four patients pregnancy subsequently 
ensued; this fact proves clearly that the injection of the perchloride of iron in 
no way injured the uterus. 

In four of these five cases, notwithstanding previous bad health and the 
great loss or blood sustained at the time, no unpleasant symptoms of any kind 
subsequently presented themselves. In one case death ensued. Taking into 
account her previous ill-health and the acknowledged tendency which always 
eiists to the occurrence of peritonitis after excessive losses of blood, it hardly 
seems a reasonable inference that in her case death was doe to the effects of 
the injection of the styptic. The Society have, however, before them all the 
facts which I am possessed of, for no postmortem examination was possible. 
Jly own opinion is that this patient would probably have died whether the per- 
chfende had been injected or not. Fymmin, phlebitis, and peritonitis have, as 
is well known, earned off numbers of patients who have suffered from post- 
E.L hC ,'S 0 n h o a f.’ lon ff, b . efo ^ ‘he injection of a styptic for its arrest was 
proposed the debility resulting from the loss favouring the occurrence of these 
'.T™ ?' disease; and in the case of the patient under consideration, the state 
h Previous to labour aggravated the danger, to which all cases or 
eve ,“ \ erc H P rotcd tb “‘ her death was the result 
tki. ?f he P T e re. b , Ior ‘df. a further question has yet to be decided-namely 
Ibis, believing os I did and still do, that this patient would have died feom 
nemorrhage, and that in a few minutes, was I justified in using an agent which 
Slone, in my opinion, was capable of saving her life ? supposing it to be proved 
by faW a resj!u° proportlo “ of cases the use ““hat remedy would be followed 

sJl!- 8 qnesti ,? n s “. em , s <° *“ b “ identical with that which is involved in 

MClding on all capital operations, notoriously in that or ovariotomy, and that 
further* " “ eolded °” tbe Bame P™c'ples. I shall not, therefore, discuss it 

formyself I have arrived at the following conclusions :_ 

n.lj.1 “5 cas r e ? of Port-pnrttim hemorrhage occur in which the injection of the 
Muiorrhage lr ° D ’ ° r ! ° me “ mdar at ?P L ‘c, is alone capable of arresting the 

* That the injection of such styptic does not necessarily increase the tend- 
pentonitis 61,818 *" 8 ° Cl1 C “ eS l ° the occnrreDce of septicemia or 



